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Question 1 
10:5351 


Corect 


8.00 out of 10.00 (80%) 


JN is a 23-year-old female suffering from seizures, headaches, and anxiety. She currently takes 
phenytoin 300mg at bedtime and has been stable on this dose for the last 6 years. She also takes 
acetaminophen 500mg as needed for headaches and lorazepam 0.5mg as needed for anxiety. She had 
previously considered oral contraceptive therapy but decided against it for fear of weight gain. She is 
a student at university and is heavily involved in extracurricular activities. She is due to graduate this 
year and is looking forward to entering the workforce. She presents to your pharmacy requesting 
emergency contraception as she had unprotected intercourse 12 hours ago. She is allergic to latex but 
reports no known drug allergies. 


Which option is the most suitable emergency contraceptive for JN? 


Select one: 


Ulipristal 30mg% 

Copper intrauterine Y AAN 

device (ÙD) Rose Wang (ID:113212) this answer is correct. Copper IUD is the most 
appropriate recommendation for JN. 

Levyonorgesirel 1.5mg % 


Levonorgestrel 3mg % 


Marks for this submission: 1.00/1.00. 
TOPIC: Contraception 


LEARNING OBJECTIVE: 
To understand the role of emergency postcoital contraception. 


BACKGROUND: 


Levonorgestrel, copper IUD, and ulipristal are all very effective when used as emergency postcoital 
contraception within the first 24 hours of unprotected intercourse. For select patients, some options are more 
effective than others. Health Canada released an advisory in 2014 that found levonorgestrel is less effective in 
patients weighing between 75 and 80 kg and ineffective in patients weighing more than 80 kg. However, the 
Society of Obstetricians and Gynecologists of Canada still recommend levonorgestrel as an option in those 
patients who are unable to use alternative forms of contraception (i.e. copper IUD). Patients who take hepatic 
enzyme-inducing medications (ie. phenytoin) are recommended to use a copper IUD as emergency 
postcoital contraception. If not available, 3 mg of levonorgestrel can be recommended for these patients. 
There are no studies examining the efficacy of ulipristal in patients using enzyme-inducing medications, and 
as a result, a copper IUD is recommended for these patients. 


RATIONALE: 
Correct Answer: 


* Copper intrauterine device (IUD) - Copper IUD is the most appropriate recommendation for JN. 


Incorrect Answers: 


Ulipristal 30 mg - Ulipristal is not the most appropriate recommendation for JN. The use of Ulipristal 
in combination with phenytoin (strong CYP3A4 inducer) should be avoided (risk of decreased Ulipristal 
efficacy). 


Levonorgestrel 1.5 mg - Levonorgestrel 1.5 mg is not appropriate due to the inducing effect of 


phenytoin. 


Levonorgestrel 3 mg - High-dose levonorgestrel is appropriate but is not the most effective choice 
for JN. 


TAKEAWAY/KEY POINTS: 


Patients using enzyme-inducing medications such as phenytoin are advised to use a copper IUD as the 
preferred method for emergency postcoital contraception. If the patient prefers to take levonorgestrel, advise 
the patient to take double the normal dose (3 mg). 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


Question 2 
1D: 53652 


Corect 
lag question 


Gnas 


Question 3 
ID: 53588 


Incorrect 


Hag question 


[2] Levonorgestrel Emergency Contraception: Important Information for Women Taking Other Medicines. 
https://assets.publishing.service.gov.uk/media/57d7d2d84010b6533a000046/Levonorgestrel_patient_sheet.pdf 


The correct answer is: Copper intrauterine device (IUD) 


Which of the following is a common side effect of levonorgestrel as a method of emergency contraception? 


Select one: 
Headache * 
Leg pain * 
Breast tenderness * 
Nausea Y 


Rose Wang (ID:113212) this answer is correct. Nausea and vomiting are the main side 
effects of levonorgestrel. 


Marks for this submission: 1.00/1.00, 
TOPIC: Contraception 


LEARNING OBJECTIVE: 


To become familiar with the side effects associated with levonorgestrel. 


BACKGROUND: 


Levonorgestrel 1.5 mg is a suitable emergency contraceptive when used within 72 hours of unprotected 
intercourse. Common side effects of levonorgestrel include nausea, vomiting, dizziness, and fatigue. 
Headache and breast tenderness can occur with levonorgestrel when used as a combined oral contraceptive; 
however, these side effects are not commonly experienced in patients taking the medication for emergency 
contraception. Leg pain is never a side effect of levonorgestrel and patients experiencing this symptom 
should seek medical care as it may be a sign of a serious complication (i.e, deep vein thrombosis) 


RATIONALE: 
Correct Answer: 


e Nausea - Nausea and vomiting are the main side effects of levonorgestrel. 


Incorrect Answers: 
e Headache - Headache is not a side effect of levonorgestrel. 
Leg pain - Leg pain is not a side effect of levonorgestrel. 


e Breast tenderness - Breast tenderness is not a side effect of levonorgestrel. 


TAKEAWAY/KEY POINTS: 


Nausea, vomiting, dizziness, and fatigue are common side effects of levonorgestrel when used as an 
emergency contraceptive. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


The correct answer is: Nausea 


HF is a 28-year-old woman presenting to your pharmacy for a refill of her blood pressure medications 
and a new prescription for Yaz® (drospirenone 3mg / ethinyl estradiol 20mcg). HF is currently taking 
ramipril 2.5mg daily and reports that her most recent blood pressure reading was 118/80 mmHg. She 
recently picked up running as a hobby and has reported it helps her feel healthier. She is allergic to 
shellfish and penicillin. 


Which parameters should HF's physician monitor upon prescribing combined oral contraception? 


Select one: 


Spotting and X 


Reina Rose Wang (ID:113212) this answer is incorrect. Spotting and bleeding should 


be monitored by the patient. 


Potassium levels ¥ 
Nausea % 
Vomiting * 


Marks for this submission: 0.00/1.00, 


Question 4 
1D: 53657 


TOPIC: Contraception 


LEARNING OBJECTIVE: 
To understand the monitoring parameters recommended with combined oral contraceptives. 


BACKGROUND: 


Combined oral contraceptives are the most common form of contraception. In addition to many patient 
monitoring parameters such as nausea, vomiting, breakthrough bleeding/spotting, bloating, mood changes, 
breast tenderness, and headache, physicians should monitor specific parameters as well. 


All combined oral contraceptives require increase INR monitoring for patients currently taking warfarin due 
to the enterohepatic recycling of estrogen. 


To rule out hyperkalemia, monitor potassium levels after the first cycle for all patients taking: 
e aldosterone antagonist with renal disease 
e angiotensin-converting enzyme inhibitor (i.e. ramipril) 
e angiotensin Il receptor blockers (i.e. losartan) 
e potassium-sparing diuretics (i.e. spironolactone) 


© non-steroidal anti-inflammatories (i.e. ibuprofen} 


RATIONALE: 
Correct Answer: 


* Potassium levels - Drospirenone in combination with ramipril could lead to hyperkalemia. 


Incorrect Answers: 
* Spotting and bleeding - Spotting and bleeding should be monitored by the patient 
e Nausea - Nausea should be monitored by the patient 


* Vomiting - Vomiting should be monitored by the patient. 


TAKEAWAY/KEY POINTS: 


Physicians should monitor INR in patients with concomitant warfarin use and combined oral contraceptives. 
Potassium should be monitored in patients that take drospirenone and have renal disease. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Potassium levels 


YG is a 20-year-old female who presents to your pharmacy requesting information about 
n. She suffers from generalized anxiety and takes escitalopram 10mg once daily and finds 
is a non-smoker with no other co-morbidities. She is not interested in hormonal 
contraception and would like your recommendation on non-hormonal contraceptives. She notes that 
she read about spermicides online and the potential risks associated with them made her nervous. She 
would like your recommendation on non-hormonal contraceptives that do not contain or require 
spermicide use. 


Which of the following non-hormonal contraceptives always contain or require the use of spermicides? 


Select one: 
Contraceptive vY peers : 
sponge Rose Wang (ID: 113212) this answer is correct. Contraceptive sponges contain 
nonoxynol-9 spermicide. 


Diaphragm * 
Cervical cap X 


Female condom % 


Marks for this submission: 1.00/1.00. 


TOPIC: Contraception 


LEARNING OBJECTIVE: 


Become familiar with spermicidal-containing products. 


BACKGROUND: 


Spermicides (traditionally containing nonoxynol-9 (N-9)) are products that are inserted vaginally and contain 
chemicals that kill or immobilize sperm. Freauent use of N-9 can cause irritation and lesions to aenital 


mucosa, which is thought to increase the risk of transmission of infections. They have a high failure rate when 
used alone. 


Contraceptive sponges are the only non-hormonal contraceptives that contain spermicide. 


Diaphragms and cervical caps traditionally used spermicide, but now they use acid-buffering gels to slow 
down the mobility of the sperm. 


Female condoms do not require spermicide and are best suited for females who find spermicide irritating or 
wish to avoid it altogether. 


RATIONALE: 
Correct Answer: 


* Contraceptive sponge - Contraceptive sponges contain nonoxynol-9 spermicide. 


Incorrect Answers: 
* Diaphragm - Acid-buffering gels are available for use in conjunction with diaphragms. 
© Cervical cap - Cervical caps do not use spermicides. 


e Female condom - Female condoms are coated with a silicone-based non-spermicidal lubricant. 


TAKEAWAY/KEY POINTS: 


Of the non-hormonal contraceptives, sponges are the only ones that contain spermicide. Other options such 
as cervical caps or diaphragms can be used with spermicide, but there are other non-spermicidal gels (ie. 
acid-buffering) that are available. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Contraceptive sponge 


Question 5 Male condoms, usually made of latex, polyurethane, or polyisoprene, reduce the risk of pregnancy 
1D: 53648 and sexually transmitted infections (STIs) spread through contact with bodily fluids. 
Conect 

Fag a Which STI can be spread even with consistent and correct condom use? 


(ates) 


Select one: 
a. Human immunodeficiency virus (HIV) infection % 
b. Chlamydia * 
c Gonorrhea * 
d. Syphilis Y 


Rose Wang (ID:113212) this answer is correct. Syphilis is a sexually transmitted 
infection that is spread through contact with a sore and the risk of contracting syphilis 
is still possible with male condom use. 


Mares for this submission: 1.00/1.00. 


TOPIC: Contraception 


LEARNING OBJECTIVE: 


Provide education to support the patient in making informed decisions about their care plan. 


BACKGROUND: 


Male condoms are single-use barrier contraceptives usually made out of latex, polyurethane, or polyisoprene. 
Along with contraceptive effects, they protect against STIs. Male condoms generally provide considerable 
protection against STIs that are spread through infected bodily secretions (e.g. chlamydia, gonorrhea, HIV). 
However, male condoms do not protect against STIs that are spread through skin-to-skin contact (e.g. 
syphilis, genital warts) since such skin lesions occur beyond the condom barriers. Condoms can prevent the 
spread of syphilis by preventing contact with a sore. However, sometimes sores can occur in areas not 
covered by a condom, and contact with these sores can still transmit syphilis. 


RATIONALE: 
Correct Answer: 


© Syphilis - Syphilis is a sexually transmitted infection that is spread through contact with a sore and the 
risk of contracting syphilis is still possible with male condom use. 


Incorrect Answers: 


+ Human immunodeficiency virus (HIV) infection - HIV is a sexually transmitted infection spread 
through bodily secretions which can be prevented through male condom use. 


* Chlamydia - Chlamydia is a sexually transmitted infection spread through bodily secretions which can 


Question 6 
1D: 53457 
Corect 


Fag question 


Question 7 
1D: 53587 


Corect 


be prevented through male condom use. 


* Gonorrhea - Gonorrhea is a sexually transmitted infection spread through bodily secretions which can 
be prevented through male condom use. 


TAKEAWAY/KEY POINTS: 


Male condoms can provide protection against STIs spread through bodily secretions if used correctly. 
However, the risk of contracting STIs spread by skin-to-skin contact such as syphilis is still possible. 


REFERENCE: 


[1] Graves G. Contraception. In; Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[2] Condoms for sexually transmitted infection prevention: politics versus science. - PubMed - NCBI. 
https://www.ncbi.nlm.nih.gov/pubmed/18361848?dopt=Abstract. 


The correct answer is: Syphilis 


HQ an 18-year-old female, is a competitive swimmer. She takes ferrous fumarate 300mg once daily 
with food and her ferritin is measured at 180 ug/L (NR: 11-307 ug/L). She has no known drug 
allergies. She recently started the combined oral contraceptive Marvelon® (ethinyl estradiol 30mcg/ 
desogestrel 0.15mg) and has been troubled with breakthrough bleeding. 


How long should HQ wait for her breakthrough bleeding to subside before contacting her physician? 


Select one: 
Less than 1 month X 
2 months * 


More than 3 Y 


mAN Rose Wang (ID:113212) this answer is correct. Patients should contact the 


physician if breakthrough bleeding continued after 3 months. 


More than 12 months % 


Marks for this submission: 1.00/1.00. 


TOPIC: Contraception 


LEARNING OBJECTIVE: 
To become familiar with symptoms associated with starting combined oral contraceptives. 


BACKGROUND: 


Patients starting a combined oral contraceptive can expect breakthrough bleeding for up to 3 to 6 months 
after starting the medication. Patients should wait until after 3 months of medication use before treating 
breakthrough bleeding. Increasing the ethinyl estradiol to 35 mcg or changing the progestin may help 
control breakthrough bleeding. 


RATIONALE: 


Correct Answer: 
* More than 3 months - Patients should contact the physician if breakthrough bleeding continued after 
3 months. 
Incorrect Answers: 
* Less than 1 month - Breakthrough bleeding can be expected for up to 3 months. 
+ 2 months - Breakthrough bleeding can be expected to last for up to 3 months. 


e More than 12 months - Patients should contact the physician if breakthrough bleeding continued 
after 3 months. 


TAKEAWAY/KEY POINTS: 


Patients should wait at least 3 months after starting a combined oral contraceptive for breakthrough 
bleeding to subside before adjusting therapy. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: More than 3 months 


RG, an 18-year-old male, presents to your pharmacy to ask about contraception. He explains that he 
used latex condoms, but has been wanting to try lubricants as well. RG has a past medical 
ficant for seasonal allergies and ADHD. His current medication profile shows he is taking 


(Sena reecbece 


Question 8 
1D: 53485 
Corect 


Rag 


cetirizine 20mg once daily PRN, methylphenidate ER 2/mg OM, and a chewable multivitamin once 
daily. He has no allergies to medications. He is just starting his first year of university. 


Which of the following lubricants should NOT be used with latex condoms? 


Select one: 
Silicone-based lubricant X 
Water-based lubricants X 
Lubricants containing spermicide X 
Oilbased ¥ 


lubrikant Rose Wang (ID:113212) this answer is correct. Oil-based lubricants should not be 
used with latex condoms since they can break down the condom. 


Marks for this submission: 1.00/1.00, 


TOPIC: Contraception 


LEARNING OBJECTIVE: 
To become familiar with lubricants and condom use. 


BACKGROUND: 


Oil-based lubricants are the only type of lubricants that should not be used with latex condoms, as it could 
cause the condom to deteriorate and break. Lubricants that can be used with latex condoms include silicone- 
based lubricants, water-based lubricants, and lubricants containing spermicide. 


RATIONALE: 
Correct Answer: 


e Oil-based lubricants - Oil-based lubricants should not be used with latex condoms since they can 
break down the condom. 


Incorrect Answers: 
* Silicone-based lubricant - Silicone-based lubricants may be used with latex condoms. 
e Water-based lubricants - Water-based lubricants may be used with latex condoms. 


* Lubricants containing spermicide - Lubricants containing spermicide may be used with latex 
condoms. 


TAKEAWAY/KEY POINTS: 
Oil-based lubricants should not be used with latex condoms as they can break down the condoms. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


The correct answer is: Oil-based lubricants 


PS, a 32-year-old female, presents to the clinic with a question about the FemCap® (cervical cap). PS 
explains that she is sexually active again and does not want to try hormonal contraceptive methods as 
she has had unpleasant side effects in the past. PS is allergic to copper and aspirin. PS has never been 
pregnant before. She has heard good things about the cervical cap and was wondering what size she 
should get as her physician told her to consult with the pharmacist. She was considering getting the 
largest size as she is relatively overweight. 


What is the most appropriate pharmacist response? 


Select one: 
Recommend the large size (30 mm) % 
Recommend the medium size (26 mm) * 


Recommend the {v 


spree (22 mm) Rose Wang (ID:113212) this answer is correct. The small cervical cap size 


is used for women who have never been pregnant before. 


Recommend any size as it does not matter * 


Marks for this submission: 1.00/1.00. 
TOPIC: Contraception 


1 EADNING NRIECTIVE. 


Question 9 
1D: 53557 


Corect 


To become familiar with the sizing of cervical caps. 


BACKGROUND: 


A cervical cap is a barrier method that is reusable and is inserted into the vagina to fit over the cervix. The 
FemCap® is the only cervical cap that is available in Canada and comes in three sizes. The sizes are 
determined based on whether or not the individual has ever been pregnant or has given birth before. The 
largest size is reserved for women who have given birth before, while the smallest size is reserved for women 
who have never been pregnant. The middle size is reserved for women who have been pregnant but have 
not delivered vaginally. The cervical cap is traditionally used in conjunction with a spermicidal gel. 


RATIONALE: 
Correct Answer: 


* Recommend the small size (22 mm) - The small cervical cap size is used for women who have never 
been pregnant before. 


Incorrect Answers: 


* Recommend the large size (30 mm) - The large cervical cap size is used for women who have given 
birth through vaginal delivery before. 


* Recommend the medium size (26 mm) - The medium cervical cap size is used for women that have 
been pregnant before but have not given birth through vaginal delivery. 


* Recommend any size as it does not matter - The sizing of cervical caps matters to provide the best 
protection. 


TAKEAWAY/KEY POINTS: 
The smallest size of a cervical cap is recommended for women who have never been pregnant before. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Recommend the small size (22 mm) 


MG, a 24 year old female, presents to the clinic with a question about her birth control regimen. MG 
explains that she had unprotected intercourse with her boyfriend last night and that she wanted to 
take Plan B® (levonorgestrel) today. MG also mentions that she has a prescription for 

MinOvral® (ethinyl estradiol/levonorgestrel). MG wants to know how long she has to wait to start her 
MinOvral® (ethinyl estradiol/levonorgestrel) after taking Plan B® (levonorgestrel). 


What is the most appropriate recommendation for MG? 


Select one: 


She can stat 4 


Rare Rose Wang (ID:113212) this answer is correct. After levonorgestrel, combined 


oral contraceptive methods can be started the same day. 
She should wait 3 days * 

She would wait 5 days *% 

She should wait until after her next period * 


Marks for this submission: 1.00/1.00. 


TOPIC: Contraception 


LEARNING OBJECTIVE: 
To understand emergency contraceptive methods and restarting hormonal contraceptives 


BACKGROUND: 


Emergency contraception is a method of avoiding unplanned pregnancies. The emergency contraceptive 
must be used after unprotected intercourse, but prior to implantation. The selected products for emergency 
contraceptives are copper IUDs (intrauterine devices), levonorgestrel, and ulipristal 


Levonorgestrel may be used within 72 hours of intercourse, but may also be taken up to 120 hours after with 
lower efficacy. 

Ulipristal may be used within 120 hours of intercourse. 

Copper IUDs may be used within 7 days of intercourse. 


Estrogen-progestogen combinations may be used at higher doses as an emergency contraceptive, however, 
adverse effects are more common with this method. The estrogen-progestogen combination should be 
taken within 72 hours of intercourse and may also be taken up to 120 hours after with lower efficacy. 


After use of emergency contraception, hormonal methods of contraception may be initiated (new pack) right 
away. A copper intrauterine device (IUD) can be inserted after the start of next menses after using emergency 
contraception. 


Question 10 
1D: 53560 


Fag question 


(send eect 


RATIONALE: 
Correct Answer: 


© She can start right away - After levonorgestrel, combined oral contraceptive methods can be started 
the same day. 


Incorrect Answers: 


© She should wait 3 days - After levonorgestrel, combined oral contraceptive methods can be started 
the same day 


* She would wait 5 days - After levonorgestrel, combined oral contraceptive methods can be started 
the same day. 


© She should wait until after her next period - After levonorgestrel, combined oral contraceptive 
methods can be started the same day. 


TAKEAWAY/KEY POINTS: 
After levonorgestrel, combined oral contraceptive methods can be started the same day. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: She can start right away 


SD, a 23-year-old female, presents to the clinic with questions about emergency contraception. SD is 
relatively healthy, eats a balanced diet, and exercises frequently. She is in graduate school and does 
not have plans to start a family for several years. She explains that she had unprotected intercourse 
with her boyfriend 6 days ago and has been increasingly worried that she may get pregnant. She had 
her last period a week ago. While she does have a prescription for Alesse® (ethinyl 
estradiol/levonorgestrel), she forgot to refill it last month and has not been taking it since she got her 
period. 


What is the most appropriate action for a pharmacist to help SD? 


Select one: 
Recommend SD to wait for her next period before trying any contraception methods % 
Recommend Plan B® (levonorgestrel) X 
Recommend 


x 
Ella® (ulipristal) Rose Wang (LD:113212) this answer is incorrect. Ella® (ulipristal) can be 
used up to 5 days after unprotected intercourse. 


Recommend a copper intrauterine device (IUD) ¥ 


Marks for this submission: 0.00/1.00, 
TOPIC: Contraception 


LEARNING OBJECTIVE: 
To understand the role of emergency contraceptive use. 


BACKGROUND: 


Emergency contraception is a method of avoiding unplanned pregnancies. The emergency contraceptive 
must be used after unprotected intercourse but before implantation. 


The selected products for emergency contraceptives are copper IUDs (intrauterine devices), levonorgestrel, 
and ulipristal. 


Levonorgestrel may be used within 72 hours of intercourse, but may also be taken up to 120 hours after with 
lower efficacy. 


Ulipristal may be used within 120 hours of intercourse. 
Copper IUDs may be used within 7 days of intercourse. 


Estrogen-progestogen combinations may be used at higher doses as an emergency contraceptive, however, 
adverse effects are more common with this method. The estrogen-progestagen combination should be 
taken within 72 hours of intercourse and may also be taken up to 120 hours after with lower efficacy. 


RATIONALE: 
Correct Answer: 


* Recommend a copper intrauterine device (IUD) - A copper IUD can be used up to 7 days after 
unprotected intercourse. 


Incorrect Answers: 


* Recommend SD to wait for her next period before trying any contraception methods - There is 
still an option for the patient to protect against unwanted pregnancy. 


+ Recommend Plan B® (levonorgestrel) - Plan B® is only effective up to 3 days after unprotected 
intercourse. 


* Recommend Ella® (ulipristal) - Ella® (ulipristal) can be used up to 5 days after unprotected 
intercourse. 


TAKEAWAY/KEY POINTS: 
A copper IUD can be safely recommended for patients up to 7 days after unprotected intercourse. 
REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Recommend a copper intrauterine device (IUD) 
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